Dear editor,

In the outbreak of novel coronavirus pneumonia that occurred in early December 2019, the World Health Organization named this new coronavirus SARS-CoV-2 ([@bib0002]). The World Health Organization has raised the assessment of the global spread and risk of COVID-19 virus to \"very high\" ([@bib0001]). As of March 21, 81,416 people had been diagnosed with new coronary pneumonia in China, and 3261 had died. More than 188,876 confirmed cases and 7956 deaths occurred in more than 160 countries around the world. The sudden increase in confirmed cases has brought tremendous stress and anxiety to frontline medical staff. This includes not only internal medicine departments such as the respiratory department, but also surgical medical staff is also facing huge pressure. Therefore, this study hopes to draw public attention to the mental health of surgical staff.

A total of 120 subjects from the surgical medical staff of Baoshan Branch of Shanghai Shuguang Hospital were divided into two groups (60 in each group) at two time periods (outbreak period: January 28, 2020 to February 29, 2020; Non-epidemic outbreak period: March 2nd to March 21st, 2020) fill out four scales (Anxiety scale, Depression score, Dream anxiety score and SF-36 scale). By comparing the capital data of surgical staff from different periods of the epidemic, we found that there was no significant difference in the age, gender, and marital status of the surgical staff in the two periods(P\>0.05). According to statistics, the anxiety score of surgical staff during the outbreak period was 7.817 ± 2.508, of which 28 were positive (≥8 points). The anxiety score of surgical staff during the non-outbreak period was 5.283 ± 1.738, of which 6 were anxiety positive. The anxiety score of the surgical staff during the outbreak period was significantly higher than that of the surgical staff during the non-outbreak period (*t* = 6.432, *P* \<0.001). The depression score of surgical staff during the outbreak period was 7.333 ± 2.508, of which 24 were positive for depression (≥8 points). The depression score of surgical staff during the non-outbreak period was 4.933 ± 2.154, of which 7 were positive for depression. Obviously, the depression score of surgical staff during the outbreak was higher than that of surgical staff during the non-outbreak (*t* = 4.531, *P* \<0.001). At the same time, the dream anxiety score and SF-36 of the surgical staff during the outbreak were significantly higher than those of the surgical staff during the non-outbreak (*t* = 17.365, *P* \<0.001; *t* = 1.974, *P* \<0.001). In addition, the anxiety score, depression score, and dream anxiety score of the surgical staff during the outbreak period were positively correlated ([Fig. 1](#fig0001){ref-type="fig"} D, E, F), and the depression score and dream anxiety score of the surgical staff during the outbreak period were strongly positively correlated Sex ([Fig. 1](#fig0001){ref-type="fig"}A).Fig. 1Correlation between anxiety, depression and dream anxietyNote:Correlation between anxiety and depression in surgical staff during the non-outbreak period (A) (*P*\<0.0001), correlation between anxiety and dream anxiety (B), and correlation between depression and dream anxiety (C). Correlation between anxiety and depression in surgical staff during the outbreak period (D) (*P*\<0.0001), correlation between anxiety and dream anxiety (E) (*P*\<0.0001), and correlation between depression and dream anxiety (F) (*P*\<0.0001). .Fig. 1

The results showed that the degree of anxiety and depression of the surgical staff during the outbreak was significantly higher than that of the surgical staff during the non-outbreak. COVID-19 is an acute respiratory disease. It can spread through a variety of routes, such as close air and close contact, and can cause infections in hospitals. COVID-19 causes many medical personnel to be easily infected in a short time when treating patients. Surgical medical personnel also occupy an important position in this epidemic, there are also many SARS-CoV-2 confirmed cases that require surgical treatment. Surgical patients will not be reduced due to the outbreak of the epidemic. Especially, not all patients undergoing emergency operation and confine operation have been tested for viral nucleic acid, and it is impossible to determine whether the patient has no history of exposure to SARS-CoV-2. Therefore, during the month of the epidemic outbreak (January 28, 2020 to February 29, 2020), the medical staff faced all patients who must be treated as soon as possible and inevitably need to worry about their own risk of infection. These include surgeons and anesthesiologists, who need to perform intubation and other operations, and they all need to be in close contact with patients at high risk. It is even more common for patients to conceal their exposure to high-risk areas of SARS-CoV-2 in order to receive timely treatment. Therefore, during the outbreak, the surgical medical staff suffered the risk of self-infection, and the huge psychological pressure caused the anxiety and depression. However, mental health problems will affect the working status of surgical medical personnel to a certain extent, and affect the treatment of patients. Therefore, it is necessary to pay attention to the mental health of surgical medical personnel. Studies have shown that acute stress events such as SARS have significant negative psychological effects on medical staff. Surgical medical staff is also one of the forces to resist COVID-19, while preventing and controlling the epidemic, we must not forget the treatment of the remaining patients with severe surgery. In summary, in order to protect the mental health of surgical medical personnel, ensure adequate rest time and must pay attention to as early as possible, and give certain psychological intervention measures.
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[Table 1](#tbl0001){ref-type="table"} . xxxTable 1Basic characteristics and Anxiety, Depression, Dream Anxiety Index and SF-36 of surgical staff.Table 1Clinical characteristicsCOVID-19 outbreak period (*n* = 60)Non-COVID-19 outbreak period (*n* = 60)tP**Age (years)**36.68±9.6735.77±7.060.5930.554**Gender**0.4620.438male22)36.7(28)46.7(Female38)63.3(32)53.3(**Marital status**0.6650.478married51(85.0)49(81.7)unmarried9)15.0(11)18.3(**Sleeping time)h(**6.28±0.447.21±0.893.1340.012**Anxiety Index**7.817±2.5085.283±1.7386.432\<0.001**Depression Index**7.333±2.5084.933±2.1544.531\<0.001**Dream Anxiety Index**48.183±13.59215.983±4.64517.365\<0.001**SF-36**512.56±58.34658.32±61.231.974\<0.001[^1]
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[^1]: Notes: Chi-squared tests or the two-tailed, paired Student\'s *t*-test were used. P-value \< 0.05 was considered statistically significant.
